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1 | INTRODUCTION

Abstract

Aim: This study aimed to identify the nature and meaning of continued smoking in
male stroke patients based on a deep understanding of their lived experiences.
Design: Phenomenological qualitative methodology.

Methods: In total, 10 male stroke patients participated in this study. We used pur-
posive sampling for recruitment. Data collection was performed through in-depth
interviews and analysis through van Manen's methodology.

Results: Five essential themes were derived from the analyses and described partici-
pants’ experiences with continued smoking, as follows: “Natural relapse into smok-
ing,” “Behaving like a healthy person,” “Believing that smoking will not be a problem,”
“Finding consolation in smoking behaviour,” and “Consoling oneself by the rationali-
zation of smoking behaviour.”

Conclusion: The results showcased the need for the development of a smoking ces-
sation educational programme tailored for male stroke patients who have percep-
tions towards being “like healthy people” after early recovery and who think that
smoking is not a problematic behaviour. Participants’ reports underpinned the ne-
cessity for these programmes to have contents focused on the transformation of

patients’ awareness toward their own health status.
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26.4% within 5 years and 39.2% within 10 years (Allen et al., 2010;
Lee et al., 2016b; Mohan et al., 2011).

The number of patients who need sustainable care after a stroke
diagnosis is increasing along with the increase in the survival rate
of stroke patients, thereby necessitating the development of a
strategic approach to prevent stroke recurrence. This is important
because, compared with the prognosis of an initial stroke, stroke
recurrence has a poorer prognosis (Mohan et al., 2011). Moreover,
according to recent international reports, 3.1% of stroke patients ex-
perience another stroke within 1 month, 1.1 to 7.8% within 1 year,

Although smoking is one of the major causes of initial and re-
current cerebral accidents and is associated with higher initial and
secondary stroke rates (Park et al., 2015), the proportion of people
suffering from serious diseases caused by smoking remains high
(de Almeida et al., 2014). Based on a follow-up investigation, 71%
of the participants who had a stroke attempted to quit smoking
within three years, only 30% succeeded and 10% subsequently re-
lapsed within 1-3 years (lves et al., 2008). These results illustrate
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a common situation experienced in clinical practice: very low suc-
cess rates for patients who attempt to quit smoking after having
a stroke.

In this topic, the Korean Stroke Society has been shown to pro-
vide ongoing educational guidelines on smoking cessation for stroke
patients throughout all hospitalization processes, namely, during
hospital admission, discharge and follow-up visits (Korean Stroke
Society, 2019). Moreover, based on suggestions from the Framework
Convention on Tobacco Control of the World Health Organization
on how to encourage smoking cessation, the Korean government
has implemented a comprehensive national project, a publicity
campaign, limitations to smoking advertisements and has increased
the price of tobacco products (Framework Convention on Tobacco
Control, 2012). The government has also been providing financial
support for health insurance programmes designed to prevent hos-
pitalization through promoting smoking cessation camps (Korea
Health Promotion Institute, 2019). However, the low success rates of
smoking cessation through these programmes indicate that patients’
needs are not being properly addressed and patient-centred care is
not being effectively applied. Additionally, these smoking cessation
programmes or therapeutic services are offered only to patients ad-
mitted to hospitals or outpatients of professional medical services,
meaning that they do not reach patients without the will or existing
desire to quit smoking.

Some previous studies have identified the attributes of peo-
ple who continued to smoke (Hansen & Nelson, 2011) and those
of heart disease patients who successfully stopped smoking (de
Hoog et al., 2016; Jun & Yun, 2012; Seol et al., 2011). The major
themes associated with continued smoking in people who relapsed
were “ambivalent feelings” and “internal conflict over smoking
versus non-smoking” (Clancy et al., 2013; Uppal et al., 2013).
However, unlike heart disease patients, stroke patients often
exhibit accompanying cognitive or physical disorders that affect
their activities of daily living (Kwon, Hong, et al., 2016), and such
contexts can cause depression; a study on depression in patients
within 2 years after stroke diagnosis showed that patients’ de-
pression and tobacco consumption levels were significantly re-
lated (McCarthy et al., 2013). The factor that has been shown to
influence continued smoking even after stroke diagnosis was male
sex (Ives et al., 2008; Sienkiewicz-Jarosz et al., 2009). Moreover,
it is reported that there are gender differences on smoking be-
haviour and cessation (Torchalla et al., 2011). The smoking rate of
Korean men is 32%, which is the highest among OECD countries,
while the smoking rate of Korean women is the lowest with 3.5%
(Cho, 2019).

Thus, if stakeholders are to establish effective smoking cessa-
tion programmes, it is important that they take into account gender-
specific and disease-specific approaches that may allow for the
construction of a therapeutic environment in which patients can quit
or prevent smoking. Moreover, developing patient-customized and
nurse-led programmes may also help in these goals. To accomplish
this, the personal experiences of people who had a stroke and con-

tinued smoking need to be understood.
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1.1 | The clinical context or researcher's reflection

Based on the first author's clinical experiences in the intensive care
unit and emergency care unit, generally, the usual physical or cogni-
tive disorders that remain after recovery from this acute event and
discharge from the ICU constitute some of the biggest burdens on
both patients and families. Furthermore, patients showing good
prognosis tend to express joy and be thankful for the prompt and
proper treatment they received, and to immediately decide to main-
tain healthier behaviours after discharge.

However, a coordinating nurse at the stroke centre told me, “A
lot of stroke patients in our hospital continue smoking.” This em-
pirical fact challenged the first author's beliefs that stroke patients
would refrain from unhealthy behaviours after hospital discharge
(e.g. smoking). Therefore, the questions explored in the present
study are as follows: “why do male stroke patients continue smok-
ing?” and “what are the underlying mechanisms behind male stroke

patients’ continued smoking behaviours?”

1.2 | Aims

This study aimed to identify the nature and meaning of continued
smoking in male stroke patients based on a deep understanding
of their lived experiences. The overall research question was as

follows:

“what is the nature and meaning of the lived experi-
ences regarding continued smoking in men suffering
with stroke?”

2 | METHODS
2.1 | Study design

This study adopted van Manen (2017)’s phenomenological approach
to understand the lived experiences of continued smoking in male

stroke patients.

2.1.1 | Sample and setting

Participants in this study comprised 10 male patients in the stroke
centre of E Hospital in Korea. The inclusion criteria were as follows:
those who were capable of expressing themselves; had undergone
over three months of follow-up after diagnosis of an ischemic cere-
brovascular accident; had no cognitive disorders; and who continued
to smoke. The exclusion criteria were as follows: those who did not
agree with the study; and expressed their intention to reject partici-
pation during the interview.

Participants’ general characteristics are shown in Table 1.

Participants’ average age was 57.2 years. At the time of stroke
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TABLE 1 General Characteristics of Participants
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February 2016 February 2011 July 2014 June 2013 June 2013

November 2010 September 2005 June 2012

July 2010

August 2015

When was diagnosed
with a stroke

10

14

10

Length of stay in a

hospital (days)

12

Years after stroke

diagnosis, their average age was 53.4 years. The average number
of attempts to quit smoking was 1.5 (0-3). At the time of the first
interview, eight participants’ reported that they had smoked be-
fore visiting the hospital and two that they were trying to quit
smoking. However, these two participants who indicated they
were trying to quit smoking responded that they started smok-
ing again at the second interview (i.e. two months after the first
interview). Participants were trained and educated on how to quit
smoking when they were hospitalized owing to stroke. After hos-
pital discharge, participants engaged in smoking cessation educa-
tion at public health centres from O to 3 times. At the time of study
participation, the average amount of time that had passed since
stroke diagnosis was 4.8 years.

2.2 | Data collection

Data were collected from December 2016 to October 2017 by in-
depth interviews. We used purposive sampling for recruitment after
explaining the purpose of this study to the head of the stroke centre.
We posted a poster on recruitment of stroke centre. The first author
explained the purpose of the study to the potential participants and
after obtaining consent, conducted the interview.

In this study, in-depth interviews were conducted until reach-
ing data saturation and 16 potential participants were contacted
to participate in the interview. However, the first two potential
participants expressed direct denial after being informed of the
study aims (i.e. related to smoking experience), and one report-
edly had already quit smoking for a long time, resulting in exclu-
sion from participation. Finally, 13 participants provided informed
consent to participate in this study. Among them, one cancelled
the interview owing to temporary health conditions and two re-
quested to end their participation during the interviews. Thus, our
final analysed sample comprised 10 participants. To ensure partic-
ipants’ privacy, all interviews were held at the counselling room in
the stroke centre.

Interview length ranged from 30 to 60 min. With participants’
consent, the researchers used two voice recorders to record the
interviews. To summarize the interviews, each interview data were
reviewed with the relevant participant. To enhance clarity regard-
ing content meaning based on participants’ level of expression,
additional telephone calls and interviews were conducted when-
ever needed. In total, 18 face-to-face and 10 telephone interviews
(i.e. 1-3 interviews with each participant) were conducted. To re-
cord participants’ speaking tones, facial expressions and other be-
havioural aspects, the interview data were supplemented by the
researchers with temporary notes.

To answer the research question, the interviewer utilized the fol-
lowing questions during the interviews: 1) Why do you continue to
smoke in your daily life? 2) What does smoking mean to you? 3) What
difficulties do you experience when trying to quit smoking? 4) How
does smoking affect you? And 5) How do you cope with the desire

to smoke?”



YOUN anp SHIN

2.3 | Data analysis

Phenomenological reduction and suspension of judgment (i.e. ep-
oche) were used to identify the nature of participants’ experiences
and the orientation to the phenomenological meaning of their expe-
riences (Adams & van Manen, 2017). To identify the nature of stroke
patients’ smoking experiences, we followed a constant reflective
process based on van Manen (2017)’s methodology. The first author
who recorded the interviews was the one who directly transcribed
them. The transcriptions were conducted in a way to faithfully re-
flect participants’ language, sentences, and diction as they occurred,
and temporary notes—which included information on participants’
attitudes, facial expressions and silences—were used to supplement
the transcripts.

For the analysis, the researchers repeatedly read interview tran-
scripts and derived the themes through phenomenological reflec-
tion and analysis in reading.

Based on van Manen's methodology, we employed holistic, se-
lective and detailed reading approaches to examine the thematic
aspects of phenomena as recorded in the transcriptions; these ex-
aminations were conducted based on text analyses, phenomeno-
logical reduction, identification of the nature of experience, and by
analysing the meaning and repetition of keywords of a given theme.
Through holistic reading, themes (i.e. the structure of the experi-
ence) were detected by integrating the meaning, structure and pro-
cess of individual experiences. Through detailed reading, keywords
that rendered holistic meaning to the text were identified, and by
searching for the meanings of these keywords through detailed
reading, the nature of individual experiences was explored. Through
selective reading, the meaning, structure and process of individual
experiences were analysed by integrating expressed sentences de-
scribing the process of continued smoking.

Through these procedures, the interviews with participants,
experiences of the researcher and origins of words present in the
literature or in works of art (i.e. poetry, essays, autographs, photo-
graphs and paintings) were reviewed; specifically, this was done by
employing phenomenological reduction and epoche, which allowed
for the researchers to focus on participants’ daily lived experiences—
and the substantial concepts that arose from them. Moreover, by
searching for meaning in participants’ lived experiences and deter-
mining and interpreting the arisen themes—which described the
nature of the experiences—we were able to capture and refer to par-
ticipants’ original experiences through the words they enunciated.
Additionally, the themes were derived by comparing the experiences
of the researcher, in the literature, and in works of art with those in
participants’ sayings that associated with stroke and their smoking
experience. Finally, by following the procedures described by van
Manen regarding the “reflections of a substantive being,” phenom-
enological writing was performed based on experienced body, time,
space, human relations and things.

The researchers tried to secure rigor based on the three phil-
osophical perspectives set forth by Creswell and Poth (2017).

Participants confirmed the meaning of their experienced with
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continued smoking through in-depth interviews. Additionally, the
research results were shared with participants to confirm whether

the subject or category concurred with their meaning.

2.4 | Ethical considerations

The present study was approved by the institutional review board
(2016-10-026-002) of the institution to which the authors are af-
filiated. All participants were informed that participation was vol-
untary that they could withdraw their participation at any time and
that such withdrawal would not incur in any negative consequences.
All potential participants who signed the written informed consent
were allowed to participate. The interview was conducted by the

first author who had no conflict of interest in the participants’ care.

3 | RESULTS

The results of this study are as follows: five essential themes were

derived from the analyses.

3.1 | Natural relapse to smoking

Participants reportedly decided to quit smoking for life upon stroke
symptoms onset and stroke diagnosis. Since the ICU was equipped
with monitors and had a nursing staff, participants reported that
they were limited in their individual behaviours. Moreover, partici-
pants reported that both themselves and their families regarded the
transfer from the ICU to the general ward as the end of the urgency
situation and the beginning of feelings of relief. Participants reported
that hospital discharge was deemed as a transfer to a space wherein
patients could live their lives as they did before the stroke diagnosis.
Generally, participants reported that the return to a space associ-
ated with ordinary life regenerated their feelings of relief; then, this
led participants to become receptive to the temptations of smoking,
thereby leading them to start smoking again. The following excerpt

from a participant showcases these topics:

I might have quit smoking while | was staying there
[in the hospital]. However, | started to smoke upon
discharge from the hospital. | might have felt relieved
from leaving [the hospital].

(Participant 3)

In his stroke memoirs, he would smoke in the smoking lounge while
he was an inpatient, namely the time points at which patients restart
smoking after the initial stroke diagnosis vary by individual attributes.

Participants in this study reported that they resumed smoking
in spaces where they felt free from the pressure of prohibition/inhi-
bition. Additionally, once their symptoms disappeared, participants

reportedly reverted to the behaviours they performed before the
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diagnosis. The impetus to quit smoking owing to the stroke diagnosis
was gradually forgotten as patients’ physical functions reverted to
their normal state. Thus, although smoking cessation—which lasted
for a while—made participants healthier, it may also have increased

their desire to smoke. The following excerpt illustrates these reports:

The resolution loosened along with the gradual good
turning of the disease because | found myself smoking
again.

(Participant 4)

3.2 | Behaving like a healthy person

Upon their return to their ordinary daily lives after hospital dis-
charge, participants felt that their peers regarded them as normal
people, not stroke patients. Participants also did not deliberately tell
other people that they had been diagnosed with a stroke, and they
perceived that a stroke patient was characterized exclusively by the
presence of abnormal bodily functions. The following excerpt from a

participant showcases these topics:

People around me do not regard me as a patient.
Besides, there is no need to tell them that | am a
patient.

(Participant 4)

Moreover, although participants felt guilt towards smoking be-
haviour and were ashamed that they continued smoking despite the
stroke diagnosis, they still perceived themselves and presented them-
selves to others as healthy people. Moreover, despite the fact that
they acknowledged the need to be actively willing to quit smoking,
participants reported that they could not reject offers to smoke from
their smoking peers because they felt anxious about losing these re-
lationships if they made such refusals; they reportedly felt ashamed
for trying to maintain healthy habits in front of their smoking peers
who often suggested that they should smoke. The following excerpt
illustrates these reports:

It was so natural the smoking behavior that | began
smoking when meeting with friends of mine. Of
course, | tried to refuse smoking. However, my friends
usually told me, “Hey, how many years do you think
still have left? It may just be 10 years or less.”
(Participant 1)

3.3 | Believing that smoking will not be a problem

Averagely, 4.8 years had passed since participants’ initial stroke di-
agnosis at the time of interview. Moreover, not all participants expe-
rienced stroke recurrence, and the memories of these participants

about the stroke experience slowly waned. As shown in the last

excerpt, participants reported that the possibility of going back to
ordinary daily lives, similar to those of healthy people, allowed them
to completely forgot that, at least during hospitalization and recov-

ery, they perceived themselves as stroke patients.

| know that smoking does more harm than good...

however, the recurrence of cerebral apoplexy seems

distant and it is not observable in the present.
(Participant 4)

One participant also said, “...and the smoking was indispensable to
help me forget the stroke, [to help me understand] that it was irrele-
vant to me, and that | was [once] a patient suffering with the disease.”
These reports show that participants attempted to ignore the known
problems of smoking and that they were not able to find reasons to
avoid this behaviour. Moreover, it seemed that participants followed
the recommendations of medical staff owing to the anxiety caused by
the stroke diagnosis, which thereby led them to try and quit smoking;
nonetheless, they gradually began to smoke again. Furthermore, it
seemed that they felt no imminent threat toward the changes that a
resumption of smoking could bring, or that they did not perceive the
relief that smoking cessation could provide. Additionally, participants
reportedly perceived that the stroke had been just a past event that
they had experienced, and they also thought that they were fine be-
cause smoking did not cause stroke symptoms. Particularly, partici-
pants avoided speaking with anyone about smoking and ignored any
comments on the habit.

| see patients suffering from hemiplegia or paralysis,

but | do not care about these symptoms because | did

not suffer from the diseases that evoked them...
(Participant 5)

The excerpt above shows that, although participants were fol-
lowed up regularly, they ignored the fact that other stroke patients suf-
fered from hemiplegia; this did not seem relevant to them. Participants
thought that stroke and smoking were irrelevant to each other and
stated that their smoking experiences during their ordinary lives had
caused no immediate health problems. The following phrase illustrates

such a statement:

| think that it [the stroke] was not because of smoking,

but the stroke would be attributed to what it is... there

are many sick people who do not smoke ...
(Participant 9)

Participants stated that they did not want to hear advice about
smoking from other people and that they would stop smoking on their
own. Generally, participants reported that the constant educational
contents they received through lectures about smoking cessation and
the whole environment that surrounded these educational sessions -
which were built to encourage them to quit smoking - they tried to ig-

nore the education and this environment. As time passed, other stroke
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patients that were around them also eventually became less interested
to quit smoking.

After | meet the doctor, | forget it [to stop smoking].
| can’t remember it [to stop smoking]. Then, | come
to the hospital once every three months, so | only re-
member [that | need to stop smoking] in that moment
[when | come to the hospital]. When the teacher [in
the hospital] says “stop smoking,” | say “yes,” [but]
when | go outside of the hospital, | forget it [that |
need to stop smoking].

(Participant 10)

| heard it all about how to quit smoking. They tell me
to quit everything. But | hate that...the...I like to do it
on my own... | hate people nagging me to stop smok-
ing. Nagging does not mean that it [the education] will
work.

(Participant 2)

3.4 | Finding consolation in smoking behaviour

For many participants, the act of smoking accompanied their joyful
and sad moments for more than 50 years. This reportedly led par-
ticipants to think about cigarettes/smoking in their daily lives as a
means to provide them with an energy boost and to help them regain

their composure.

Smoking grants me emotional relaxation and compo-
sure; thereby, it helps me to understand things and
with problem solving.

(Participant 4)

The effect that they experienced when they smoked even one
cigarette seemed precious and irreplaceable; they felt as if they were
living a plain life. AS highlighted by the phrases above and below, par-
ticipants explained that smoking provided them with not only emo-
tional relaxation but also physical rest; it was deemed as irreplaceable,

unable to be renounced and a good companion.

Um... that’s why | am feeling lonely, and it [the ciga-
rette] feels like a friend; [in] the way | see things, the
tobacco is a friend of mine... because | live a lonely
life.

(Participant 7)

3.5 | Consoling oneself by the rationalization of
smoking behaviour

As can been seen in the previous reports, participants did not stop

craving for a smoke after they experienced the stroke; smoking
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cessation was very difficult; and the fact that smoking cessation was
very difficult continually stressed those affected. The participants
who were smoking posited that they wanted to and would stop
smoking sometime in the future, but they also remarked that it was
too difficult at the current moment. Accordingly, they reported some
efforts to quit smoking, but failure reports were equally common.
This phrasing demonstrates these remarks:

| thought that | would rather smoke than be stressed.

Well, actually, | smoke for no special reason other

than to get out of this sensation of tightness.
(Participant 6)

Thus, participants employed methods of their own to quit smoking
and consoled themselves by lauding their restraint from chain-smoking,
even though they recognized that this behaviour did not mean com-

plete smoking cessation. The following excerpt illustrates this topic:

My smoking frequency has decreased since | received
the stroke diagnosis. Although | was not able to quit
smoking completely, the frequency was reduced to
almost one-third [of what the participant used to
smokel].... at first, | used to smoke two packs of ciga-
rettes per day... but now | smoke 10 cigarettes or a bit
more... as a result of my efforts [to diminish smoking
frequency].

(Participant 5)

Participants also reportedly tried many methods to improve their
health, including regular exercise or medication, but they did not try to
completely quit smoking. The participants who kept on smoking tended
to express negative reactions against smoking cessation policies imple-
mented by the government and appraised the education provided by

medical staff as ineffective because of its repetitive characteristics.

To be frank with you, the contents of smoking ces-
sation education do not touch me; yes, at that time
[when the participant received the education], it did
not touch me... maybe other people were touched by
the content, but that was not the case for me... upon
hospital discharge, | refrained from smoking because
| had to, not because of the education program pro-
vided by the hospital. | think it’s useless.

(Participant 9)

3.6 | Phenomenological writing

Participants who smoked after a stroke diagnosis started feeling
gradual relief owing to being able to survive the stroke; although
the stroke and its accompanying acute event was an unusual and
frightening experience, as participants recovered, this experience

gradually diminished in its mental effects. Moreover, after they quit
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smoking and began to recover from the stroke in the hospital, par-
ticipants reportedly felt that the temptation to smoke gradually be-
came stronger; then, as they went back to familiar spaces and their
ordinary daily lives, the smoking behaviour resumed naturally. They
started socializing with peers they had known before the stroke di-
agnosis once more, which helped to decrease the stress they had
experienced owing to the stroke. Additionally, participants eventu-
ally went back to being in the company of smoking peers, and they
felt that smoking was a necessary condition to maintain these rela-
tionships. Participants also felt reluctant to refuse offers to smoke
because they were worried about what others would think of them.

Conversely, participants ignored advices toward stop smoking,
denied the fear of becoming a burden for family members and de-
nied the shame they reportedly felt owing to continuing their smok-
ing behaviour despite having experienced a stroke. Such ambivalent
emotions about smoking may have contributed to their tendency
to view cigarettes as companions because they can be counted as
reliable friends that provide stress relief. Owing to reasons that
revolve around these positive feelings brought by smoking, par-
ticipants reportedly continued to smoke, causing them to lose the
initial motivation they had (i.e. after the stroke diagnosis) to quit
smoking. Moreover participants who were able to go back to their
normal daily lives (i.e. as they were before the stroke) owing to a
fast recovery also tended to regard themselves as healthy people
and as unable to be affected by the negative consequences of smok-
ing. Still, some participants remained aware of the threat of a future
stroke and made efforts to quit smoking (i.e. in hopes of being able
to be cease this behaviour one day), and they also rationalized and
consoled themselves when they were able to diminish the amount of

smoking and unable to quit the behaviour.

4 | DISCUSSION

This study highlighted the meaning of the lived experiences regard-
ing continued smoking of men suffering from stroke by applying the
phenomenological approach introduced by van Manen. This study is
significant because we were able to thoroughly identify such mean-
ings, thereby providing useful data for the future development of
programmes aimed at encouraging stroke patients to quit smoking.
In this study, participants had little or no physical disabilities
(e.g. paralysis) after the stroke diagnosis and were admitted to the
hospital via the emergency department, and the average length of
hospital stay was 8.4 days (i.e. most experienced early recovery).
Moreover, as the stroke symptoms were mitigated by treatment, the
anxiety and fear participants experienced regarding the prognosis
of stroke turned into feelings of relief. On the topic, a study showed
that patients diagnosed with life-threatening diseases (e.g. cardiac
arrest) tend to use the experience of the disease itself as the stron-
gest motivation for rehabilitation (Nadarajah, 2012). Based on this
citation, it is possible to denote that people who feel the threat of
death tend to immediately stop smoking, mainly because they feel

that smoking poses a great threat to their health. Still, the reality

is that there are higher rates of failure for smoking cessation in pa-
tients with serious symptoms when they stay longer in the hospital
(Lee, Park, et al., 2016) and that a proportion of the patients suf-
fering from cardiac arrest neglect their disease by continuing their
smoking behaviours (Yi et al., 2015); thus, it is clear that active in-
terventions should be implemented for patients with a long history
of smoking and a short hospital stay. Particularly, our results showed
that men suffering from stroke but little or no physical disabilities
are ideal subjects for smoking cessation education.

Furthermore, hospital discharge was a spatial change that re-
portedly hindered smoking cessation for most participants because
experienced much more freedom; they were able to behave accord-
ing to their own desires. A previous study identified the influencing
factors of smoking among stroke patients after discharge based on
hospital trends, showing that one of the influencing factors was ex-
posure to tobacco at home (Hornnes et al., 2014); therefore, it is im-
portant to distract patients from situations that encourage smoking.
One study reported that only 40% of the stroke patients remem-
bered the smoking cessation education they received in the hospi-
tal and that only 8% were able to reduce their smoking behaviours
(Gall et al., 2009). Thus, stakeholders should endeavour to develop a
concrete strategy to recognize stroke and to maintain smoking ces-
sation, and this strategy should preferably be based on the reasons
why stroke patients continue to smoke.

Specifically, we believe that the basis for this strategy can be
found in the second essential theme we found; participants in this
study behaved as if they were healthy people and worried that
could be perceived by others as stroke patients. While smoking is
not viewed as being healthy in other countries, the fact that men in
Korea smoke in order to behave like healthy people is a very unique
result. Moreover, they did not express their thoughts regarding the
desire and need to quit smoking to their smoking peers because
they did not want to be judged. By doing so, participants rational-
ized that they needed to continue to smoke because they feared/
felt anxious about their peers’ reactions. A study showed that when
people attempt to quit smoking, they experience shame, perplexity,
desperation, guilt, frustration (Shake, 2016), and are affected by the
attitudes or behaviours of smoking peers or family members (Ganley
& Rosario, 2013; Kim & Jang, 2015). This showcases that stroke
patients need help from their smoking peers, family members and
medical staff to maintain smoking cessation. Thus, to improve stroke
patients’ ability to cope with smoking problems and their successful
smoking cessation, stakeholders in the improvement of smoking ces-
sation among stroke patients should devise educational programmes
that focus on the recognition of community-dwelling people that can
participate in the smoking cessation programmes together with the
stroke patients (e.g. their smoking peers and family members) and on
ways to improve patients’ self-confidence after the stroke diagnosis.

Participants in this study also thought of themselves as “having
no problems with smoking” because they experienced a diminish-
ment in stroke symptoms, and intentionally ignored advices towards
smoking cessation, even if they recognized that they were stroke

patients. A relatively younger age group included a large number
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of participants, so the participants had mild symptoms, and a re-
search finding that good physical condition and young age are fac-
tors that influence the behaviour of continuing smoking even after
a stroke diagnosis is also relevant. The mean age of the participants
was 57.2 years in this study, and generally, patients experienced no
functional impairment in their daily life, except for two participants
who reported that they felt a slight uncomfortableness in their right
limb. A relatively younger age group included of participants, so the
participants had mild symptoms, and a research finding that good
physical condition and younger age are factors that influence the
behaviour of continuing smoking even after a stroke diagnosis is also
relevant (Park et al., 2015).

Namely, while they reportedly felt ashamed for not trying to quit
smoking, they also exhibited behaviours that conflicted with the ad-
vice for smoking cessation. In a previous study conducted among
patients with heart diseases, patients reportedly perceived their dis-
ease with a lack of seriousness (Yi et al., 2015); generally, our results
corroborate this citation because our participants thought that their
smoking was not related to the stroke they experienced. Specifically,
participants did not accept that they were experiencing a serious
disease, and because they were not experiencing any immediately
tangible stroke symptoms, they kept on smoking. Nonetheless, an-
other study conducted in middle-aged people who were disordered
owing to cerebral apoplexy showed that they exhibited fears of re-
currence (Kim et al., 2013); contrastingly, participants in the pres-
ent study tended to ignore the fact that other patients experienced
hemiplegia owing to stroke, mainly because they viewed those pa-
tients as different from themselves (i.e. most patients in our study
did not experience disorders owing to the stroke); this led them to
deny the fear of recurrence. Thus, since our study participants who
continued to smoke after the stroke diagnosis denied the fear of re-
currence, stakeholders in their rehabilitation (e.g. medical staff and
family members) should endeavour to provide these patients with
precise, accurate and accessible information on their condition, and
also with rehabilitation education programmes focused on chang-
ing how patients assess their own health, doing so may encourage
healthy behaviours in this population.

Although study participants returned to their normal lives after
hospital discharge, they still experienced anxiety owing to their
health status; consequently, participants turned to a known comfort
to relieve this anxiety by regaining physical and psychological com-
posure: the cigarette. On the topic, a study showed that continued
smoking is closely associated with psychological factors such as de-
pression (McCarthy et al., 2013); another that smokers exhibit higher
sensitivity to depression and stress recognition than nonsmokers
(Kwon et al., 2016); and another that smokers tend to escape from
negative emotions through smoking (Lee & Lee, 2015). Thus, stake-
holders in the appropriate and effective care delivery for stroke pa-
tients should endeavour to assess and treat both psychological and
physical factors, and the same can be said for other types of patients
who experience the onset of serious diseases.

Finally, study participants rationalized and consoled them-

selves when they continued smoking by praising their successes
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in diminishing their smoking behaviour. Moreover, although they
were conscious about the need to quit smoking, they were not
able to do so; this led them to focus on the process of smoking
cessation as a harmful and stressful one. These results generally
corroborate those in a previous study, which provided the follow-
ing report from one of the participants, “I was sick when | quit
smoking, but | felt better while smoking, with the convenience of
breathing that brought about a clear mind” (Mohammadnezhad
etal., 2015), meaning that the patient was able to breathe together
with the smoking behaviour in a way that brought about a sensa-
tion of relief. Moreover, participants in both our study and in the
last citation also tended to believe that they would be able to quit
smoking in the future. Thus, finding methods to induce smoking
peers and family members to provide stroke patients with sup-
port for smoking cessation may be important to help them quit
smoking.

A study showed that people's receptivity toward smoking ces-
sation messages differ by individuals’ attitude towards smoking
(Kang & Han, 2015). In the present study, participants regarded
smoking cessation education as ceremonial and ritualized, which
thereby led them to disregard the increased prices and warning
messages on cigarette packs. These results corroborate those of
two previous studies: the researchers found that, although non-
smokers were affected by the warning pictures on cigarette packs
irrespective of their fear of smoking (Park et al., 2016), 61.6% of
the smokers were unaffected by similar warning messages (Seo
et al., 2008). This underpins the need for improvements in the gov-
ernmental policies regarding smoking cessation; specifically, since
February 2015, the Korea's National Health Insurance agency has
been providing support for the treatment of smoking behaviours
and for smoking cessation initiatives. However, to improve the
quality of the smoking cessation education provided by the target
population (i.e. smokers), the methods used for subject selection
may need to be revised, and more prudent alternative strategies
should be implemented. Particularly, the government should de-
velop smoking cessation programmes that provide smokers with
social and institutional support; namely, they should include active
interventions that are promoted by family members and medical
staff from the start of the programme. Specifically, to help pa-
tients maintain smoking cessation behaviours, each patient's rea-
son for smoking must be taken into account, and this is even more

important for patients with serious diseases (e.g. stroke).

4.1 | Strength and limitations

Regardless of the discussion and contributions above, this study
also has some limitations. First, participants comprised only men
and were all recruited from one general hospital; thus, our study
results may not be applicable to women or other populations
and regions. Second, since this was a qualitative study, we were
not able to clearly investigate the influencing factors of smoking

cessation.
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Despite these limitations, this study also had some strengths.
First, this study demonstrated the need for the development of
a smoking cessation educational programme for stroke patients
that addresses some of the erroneous perceptions our partici-
pants described, such as perceiving themselves as “healthy peo-
ple” after early recovery and thinking that smoking behaviours are
not problematic for them. Specifically, future smoking cessation
programmes should comprise contents that focus on transforming
patients’ awareness towards their own health status. Second, to
confirm accuracy and validity of the collected data, all data were
shown to a stroke coordinator who knew participants’ treatment

process and background.

5 | CONCLUSIONS

This study examined the lived experiences of men who contin-
ued to smoke after having a stroke. Study participants had little
or no physical disabilities after diagnosis, were able to easily re-
turn to their normal lives (i.e. as they were prior to the diagnosis)
and maintain social relationships with their smoking peers. These
circumstances hindered patients from undergoing smoking ces-
sation because they were not sufficiently aware of the relevance
of smoking to the recurrence of stroke and had insufficient social
support. Thus, men who experience little or no physical disabilities
after a stroke diagnosis are potential participants for clinical pro-
grammes aimed at facilitating smoking cessation in the outpatient
setting.

Thus, based on the interviews we conducted in male patients
who continued smoking continuous follow-up regarding their health
behaviours and experiences of male patients who continued smok-
ing, an intensive programme for smoking cessation in the outpatient
department, to be led by nurses and taking into account the individ-
ual situations of patients, was prepared to prevent the recurrence of
stroke. However, this study has limitation with exclusion of women.
We underpin the need for future studies aimed at describing the ex-
perience of women suffering with stroke and verifying the effects of
nurse-led smoking cessation interventions, and for the development
of national policies aimed at enabling the provision of counselling
and education on smoking cessation by clinical specialists for stroke

patients.
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